& Barr, 2006; Teachman et al., 2006; Reinke, Corrigan, Leonhard, Lundin & Kubiak, 2004 ; see also Hamilton & Sherman, 1994; Oakes, Haslam & Turner, 1994) . In Britain, recent campaigns to de-stigmatize mental illness have targeted common stereotypes of disorders such as schizophrenia, dementia, panic attacks, eating disorders, alcoholism and drug addiction (Crisp, Gelder, Rix, Meltzer & Rowlands, 2000) . Advertisements, videos, pamphlets and websites designed to encourage people to reconsider their attitudes concerning mental illness were launched by the Royal College of Psychiatrists in 2002 and are ongoing. This is a common strategy in campaigns against discrimination of the mentally ill (e.g., BBC, 2002; Naylor, Cowie, Talameli & Dawkins, 2002) , underscoring the importance of stereotypes in perpetuating the stigmatization of these groups.
However, the effectiveness of such campaigns remains unclear (e.g., Boysen and Vogel, 2008; Luty, Umoh, Sessay, Sarkhel, 2007; NIMHE, 2004) . In particular, the conditions under which the public are likely to accept or reject positive messages about people suffering from mental Reactions to stereotypes of the mentally ill 4 illness remain to be investigated. For example, is positive information more powerful coming from a person with first-hand experience of mental illness, or coming from a health service official? Likewise, it is unclear how likely people are to accept or reject negative stereotypical information in the first instance. For example, do negative stereotypes have less impact if they are spoken by someone with no experience of mental illness? Or, are people likely to endorse negative stereotypes if they come directly from within the group? This issue is the focus of the current research. In our study, we investigate the impact of positive and negative stereotypes, and message source, on reactions to comments made about the mentally ill. Knowledge of the conditions under which people accept positive and negative information may inform public campaigns to promote positive attitudes and defuse negative attitudes towards sufferers of mental illness.
Research on the Intergroup Sensitivity Effect (ISE; Hornsey, Oppes & Svensson, 2002) provides the starting point for our investigation. In a series of experiments, Matthew Hornsey and colleagues (Hornsey et al., 2002; Hornsey & Imani, 2004; Hornsey, Trembath & Gunthorpe, 2004;  see also Elder, Sutton & Douglas, 2005; O'Dwyer, Berkowitz & Alfeld-Johnson, 2002; Sutton, Elder & Douglas, 2006) have examined insiders' reactions to positive and negative comments about their groups. Specifically, Hornsey and colleagues (2002) presented participants with positive and negative statements about groups to which their participants belonged (e.g., Australians) and varied the apparent source of the comments -these were attributed to either ingroup members (e.g., Australians) or outgroup members (e.g., the British). Results revealed that negative comments elicited greater sensitivity, lower agreement and harsher evaluations of the speaker when they came from an outgroup as opposed to an ingroup speaker. However, the source of the message did not influence participants' reactions to positive comments, suggesting that the ISE is not simply an artifact of ingroup favouritism.
Reactions to stereotypes of the mentally ill 5 In principle, negative comments can be accurate and helpful regardless of the source.
Indeed, criticism can help groups identify and correct their weaknesses (Janis, 1982; Nemeth & Owens, 1997) . However, criticizing a group may heighten tension and conflict between groups (Bourhis, Giles, Leyens & Tajfel, 1979) . For the speaker him/herself, openly expressing negative judgments about a group may also attract unwanted accusations of prejudice (Mae & Carlston, 2005) . It is therefore logical that recipients of comments about their groups will use cues such as the group membership of the speaker in deciding whether to accept or reject their comments. As Hornsey and colleagues argue, criticisms coming from within the group, however painful, can be useful. On the other hand, criticism of one's group from the outside is likely to be seen as an attack.
So, in attributing positive motives to the ingroup and negative (biased) motives to the outgroup, group members are less likely to accept negative comments, however constructive, if they come from an outsider. This strategy is entirely consistent with the desire to protect one's group from external threats as is proposed by social identity theory (Maass, Milesi, Zabbini & Stahlberg, 1995; Tajfel & Turner, 1986) . Other findings add further support this argument. Specifically, found that the perceived constructiveness of an ingroup speaker's motives drives the preference for internal versus external criticism (see also Sutton et al., 2006) . However, the ISE has been found to extend beyond groups of which the recipient of the comments is a member (Sutton et al., 2006) . Specifically, 'bystanders' who are not themselves members of the groups being spoken of, are also sensitive to negative, stereotypical criticisms made about groups by outsiders. British participants were presented with criticisms of Australians either from an ingroup (Australian) or outgroup (e.g., American) source. Findings indicated that participants reacted unfavourably to negative comments coming from outside the criticized group, but much less so when the critic was Australian. In a further study, Sutton, Douglas, Elder and Tarrant (2007) showed that the size of the ISE was the same whether participants responded to Reactions to stereotypes of the mentally ill 6 criticism of their own, or other national groups (Spanish or Chinese). These results suggest that sensitivity to comments made about groups, in addition to being driven by social identity concerns for 'insiders', can also arise from concerns over the violation of social conventions in general.
Expectations about politeness (Brown & Levinson, 1987) , accuracy (Grice, 1975) and absence of malice (Ekman, 2001 ) may be significant concerns for recipients of comments who have no vested interest in the group being talked about.
Social conventions about 'what can be said' and 'who can say what' about groups may be particularly important in the case of talking about mental illness. As a group whose long-term prognosis largely depends upon the treatment of others and the perceptions of the general public (Corrigan, 2007; Pitre et al., 2007) , comments made by others may play an important part in predicting long-term outcomes for the group. It is therefore important to consider the conditions under which people accept or reject comments about the mentally ill. Also, when making comments about people suffering from mental illness, speakers may need to be particularly careful to avoid sanctions against making inappropriate or 'politically incorrect' comments about this normatively-protected group (Byrne, 2000) . It is highly likely that recipients will make different attributions about the speaker depending on who they are, and what they said.
We argue that social convention should influence how comments about the mentally ill are received, in much the same way as has been found in previous research (Sutton et al., 2006) . Specifically, we predict that while people should be sensitive to negative comments about the mentally ill coming from people who have never suffered from a mental illness, similar comments should be seen as less offensive or threatening, and thus elicit less sensitivity, when they come from someone who has suffered a mental illness. Also, negative comments should influence evaluations of the speaker. While negative comments should elicit less favourable personality evaluations overall (cf. Mae & Carlston, 2005) , negative comments made from an outsider should elicit less Reactions to stereotypes of the mentally ill 7 favourable personality evaluations than comments from an insider. Finally, we hypothesize that the source of negative comments should predict agreement with those comments (Sutton et al., 2006) .
Negative comments made by an outsider should elicit less agreement than when the comments come from within the target group. We predict that these reactions will be mediated by the extent to which the comments are perceived as constructive Sutton et al., 2006) .
For positive comments, our predictions are more speculative. According to previous work (e.g., Hornsey et al., 2002; Sutton et al., 2006) , one would expect no difference in sensitivity, personality evaluations or agreement whether it is an insider or outsider who makes positive comments. In previous research, source has not influenced reactions to positive comments. We would therefore expect an overall interaction between source of comments (positive/negative) and valence of comments (positive/negative), such that source influences reactions to negative comments, but not positive comments. However, because of the stigmatizing nature of mental illness the source of positive comments may matter. Indeed, some campaigns to de-stigmatize mental illness feature positive comments from people (famous or otherwise) who have suffered from mental illness, such as the 'rethink' campaign operated by the National Schizophrenia Fellowship in Britain. The implicit assumption here is that positive comments coming straight from within the stigmatized group itself will have a positive impact on public attitudes.
Of course, there is also the possibility that positive comments from outside the group will appear patronizing or condescending. For example, overly positive comments and language use directed at the elderly in care settings can be perceived as patronizing and belittling (e.g., Balsis & Carpenter, 2005; Hummert & Mazloff, 2001) . Further, benevolently sexist remarks can seem positive and inoffensive on the surface but can appear patronizing to women and impair their performance on cognitive tasks (e.g., Dardenne, Dumont & Bollier, 2007) . Also, overtly positive comments coming from an outsider may arouse suspicion of the speaker's ulterior motives. As a Reactions to stereotypes of the mentally ill 8 result, perceivers such as bystanders in interpersonal contexts may view the speaker as dislikable and 'slimy' (Vonk, 1998) . For these reasons, we might therefore also expect positive comments to be accepted more favourably from within the group than from outside the group. Because these evaluative concerns are related to whether the speaker is genuinely trying to support the mentally ill or has some ulterior motive, we also expect this effect, if it occurs, to be mediated by the perceived constructiveness of the comments.
In the present study, we therefore tested whether undergraduate students prefer positive and negative comments about the mentally ill to originate from someone who has suffered a mental illness rather than someone who has not. Participants read an interview excerpt in which an ingroup or outgroup speaker made positive or negative comments about people who suffer from mental illnesses such as schizophrenia. After reading the excerpt, participants were asked to complete a series of questions examining their sensitivity to the comments, their evaluations of the speaker, their agreement with the comments, the perceived fairness of the comments, and perceived constructiveness of the comments.
Method

Participants and Design
One hundred and one British undergraduate students took part in return for a reward of sweets (56 female and 45 male, with a mean age of 21.93). The experiment was a 2 (source of comments: ingroup/outgroup) x 2 (valence of comments: positive/negative) between-groups design.
Participants were recruited on a university campus whilst at leisure.
Materials and Procedure
To disguise the purpose of the research, participants were informed that the study was concerned with perceptions of personality types. They were told that after reading an extract from an interview, they would be asked to record their impressions of the interviewee. In the fictional Reactions to stereotypes of the mentally ill 9 interview extract, the speaker (known only as "S. Hedron") described themselves as someone who is 22 years of age and enjoys going to the movies, drinking with friends and going to the gym. At this point, the group membership of the interviewee was introduced. In the outgroup condition, the speaker stated that they had "never suffered from a mental illness". In the ingroup condition, they stated that they had "suffered from schizophrenia for the last three years". The speaker then went on to describe people with mental illness. In the positive comment condition, the speaker said "When I think of people with mental illnesses, like schizophrenia, I think of them as being loving, friendly and brave". In the negative condition, the speaker said "When I think of people with mental illnesses, like schizophrenia, I think of them as being violent, dependent and unhappy". The positive adjectives "loving", "friendly" and "brave" and the negative adjectives "violent", "dependent" and "unhappy" were obtained by asking a separate sample of 30 undergraduates to list three positive and three negative adjectives that describe people with mental illnesses, like schizophrenia. We chose the most commonly listed adjectives to include in the present study.
The first dependent measure was sensitivity to the speakers' comments (α = .96).
Sensitivity was measured by asking participants "To what extent do you think the comments were…" followed by eight items including "threatening", "irritating" and "offensive". Participants responded to each item on a scale from 1 "not at all" to 7 "very much". In the same way, participants were also asked to judge the speaker's personality traits (α = .64). These were measured by asking participants "To what extent do you think the speaker was…" followed by eight items including "intelligent", "friendly" and "open-minded". The scale reliability was improved by the removal of the item "respected" (α = .87), but removal of this item did not influence any of the analyses related to our hypotheses so we report analyses using the original scale. Sensitivity (Eigenvalue = 8.69, proportion of variance = 54.32%) and personality evaluations (Eigenvalue = 1.86, proportion of variance = 11.65%) were separate but intercorrelated factors, r Reactions to stereotypes of the mentally ill 10 (101) = -.58, p = .000 in a factor analysis with direct oblimin rotation. All items loaded appropriately onto the two underlying factors.
We also measured participants' perceptions of the fairness of the speaker's comments (1 "not very fair" to 7 "very fair"). Further, we measured participants' agreement with the comments, and the extent to which they thought the comments were constructive (from 1 "not at all" to 7 "very much"). After completion of the questionnaire, participants were debriefed and thanked.
Results
Dependent measures
Data were analyzed using 2 (source) x 2 (valence) ANOVAs. Means, standard deviations and F-ratios are presented in Table 1 . For all DVs there were significant effects for both source and valence (all ps < .001) with the exception of agreement where the main effect of valence was marginal at p = .055. In each case, the outgroup speaker (vs. the ingroup speaker) and negative comments (vs. positive comments) elicited less favourable ratings.
< Table 1 >
As predicted, source x valence interactions emerged for sensitivity (p = .016, η 2 = .06), personality trait judgments (p = .007, η 2 = .07), agreement (p = .003, η 2 = .09) and fairness (p = .036, η 2 = .04). In line with previous research, all dependent measures were affected by source when messages were negative more so than when they were positive.
Although the predicted interaction emerged for all dependent variables, simple main effects analyses revealed that DVs were influenced by source when the messages were negative and when they were positive. Specifically, for negative F(1,97) = 38.40, p = .000, η 2 = .28 and positive comments F(1,97) = 11.61, p = .007, η 2 = .07, an external speaker elicited more sensitivity than an internal speaker. For negative F(1,97) = 53.27, p = .000, η 2 = .35 and positive comments F(1,97) = 9.27, p = .003, η 2 = .09, an external speaker elicited less agreement than an internal speaker.
Reactions to stereotypes of the mentally ill 11 Finally, both negative F(1,97) = 48.24, p = .000, η 2 = .33 and positive comments F(1,97) = 15.97, p = .000, η 2 = .14 were seen as less fair coming from an external speaker than an internal speaker.
The only exception to this was for personality evaluations, where an internal speaker was evaluated more favourably than an external speaker in the context of negative comments F(1,97) = 23.72, p = .000, η 2 = .20 but not positive comments F(1,97) = .973, p = .326, η 2 = .01.
Perceived constructiveness of the comments
As we predicted, there was a significant effect of source on perceived constructiveness for negative comments, F(1,97) = 56.98, p = .000, η 2 = .37. Negative comments were seen as more constructive from an ingroup source than an outgroup source. We applied Baron and Kenny's (1986) regression procedure to explore the potential mediating role of constructiveness in the effect of source on the DVs (see Table 2 ). For all four dependent measures, constructiveness was a significant mediator, obviating (sensitivity, personality evaluations, fairness) or attenuating (agreement) the effect of comment source.
< Table 2 > For positive comments there was also a significant effect of source on perceived constructiveness, F(1,97) = 15.77, p = .000, η 2 = .14. Like negative comments, positive comments were viewed as more constructive from an ingroup source than an outgroup source. Mediation analyses revealed that for sensitivity, agreement and perceived fairness, constructiveness was a significant mediator, obviating the effect of comment source (see Table 2 ).
An overall main effect of source on constructiveness also emerged, F(1,97) = 66.55, p = .000, η 2 = .41). Collapsed across comment valence, constructiveness mediated the effect of source on all dependent measures (see Table 2 ). Finally, a source x valence interaction emerged for constructiveness, F(1,97) = 6.60, p = .012, η 2 = .06. As was the case for our dependent measures, source affected constructiveness when the comments were negative more so than when they were
Reactions to stereotypes of the mentally ill 12 positive. For all four dependent measures, constructiveness was a significant mediator, attenuating (agreement) or obviating (sensitivity, personality evaluations and fairness) the interaction between source and valence (see Table 3 ).
< Table 3 > So perceived constructiveness predicted the effect of source on the dependent measures for positive comments, negative comments and collapsed across message valence. It also explained why source affected the dependent measures more when messages were negative than when they were positive.
Discussion
This study examined people's responses to positive and negative stereotypical comments about sufferers of mental illness, taking into account the source of the comments (ingroup or outgroup). Results revealed that participants were more sensitive, perceived the speaker less favourably, agreed less, and believed that the comments were less fair, when they came from an outsider (someone who has never suffered a mental illness) than an insider (someone who has suffered a mental illness). As expected, this difference was more pronounced for negative generalizations. However, contrary to previous research using only non-stigmatized target groups (e.g., Hornsey et al., 2002; Sutton et al., 2006) , participants in the current study also reacted less favourably to positive generalizations originating from an outsider than from an insider. This is the first demonstration of an intergroup sensitivity effect for positive comments. It appears to be appropriate for outsiders to praise this non-stigmatized group. However, it is not necessarily appropriate for outsiders to praise this stigmatized group in a similar way.
Consistent with previous research, our results revealed that responses to comments made about the mentally ill were attributable to the relatively constructive motives assigned to internal speakers over outgroup speakers (cf. Hornsey & Imani, 2004) . Across positive and negative comments and for positive and negative comments separately, perceived constructiveness
Reactions to stereotypes of the mentally ill 13 consistently mediated the ISE. Further, differences between the ISE for positive and negative comments were mediated by perceived constructiveness. So, the perceived constructiveness of the comments explained why the source of the comments mattered more when comments were negative than when they were positive.
The current findings have implications for programs designed to de-stigmatize mental illness. In particular, positive comments were more favourably received from an ingroup rather than an outgroup speaker. This suggests that campaigns may be most effective when they include statements from persons within the stigmatized group. It is particularly important to note that, for positive comments, participants' agreement was substantially higher when comments came from an ingroup source than an outgroup source. Therefore, one tangible way to make campaigns to destigmatize mental illness more effective may be to carefully consider the source of the information intended to induce attitude change -a person suffering from schizophrenia, for example, may be more likely to change attitudes of the general public towards schizophrenia than a non-sufferer such as a health professional who makes exactly the same positive comments.
These results also point to the importance of social convention in responding to stereotypical comments concerning mental illness. Participants in the current study were not necessarily motivated to protect the esteem or reputation of the target group since they were not members of this group themselves. Their responses were therefore likely to be informed by a sense of what is normatively (or morally) right or wrong rather than being motivated by their own social identity concerns. Indeed, participants' reactions to comments made about the mentally ill depended on the motives they attributed to the speaker as a sufferer of mental illness who can be constructive and helpful (cf. Kaplan, 2001 ) and were not directly tied to the speaker's social identity as a member or non-member of the target group.
Reactions to stereotypes of the mentally ill 14 Finally, these results suggest that one rhetorical strategy that outgroup members might use to defuse the effects of their negative comments -that of 'sugaring the pill' with some positive comments -may not necessarily work for comments made about stigmatized groups. While this strategy may be effective in reducing sensitivity to comments made about non-stigmatized groups (Hornsey, Robson, Smith, Esposo & Sutton, 2008) , our results here suggest that people may react negatively to even the most positive comments about the mentally ill when they come from outside the group.
We should also note that a strength of our current research lies in the decision to use the third-person pronoun "them" when referring to people suffering a mental illness, in both the ingroup and outgroup speaker conditions. Although it is typical practice to use self-inclusive firstperson pronouns (e.g., "us") for ingroup speakers in this type of research (e.g., Hornsey et al., 2002; Hornsey & Imani, 2004; Sutton et al., 2006) , in using the third-person pronoun our results demonstrate that reactions to comments about groups, at least by non-group members or 'bystanders', may not be dependent on the speaker including or excluding him/herself from the target group.
Future research should examine the generalizability of the current findings. It is possible that the effects of message valence and source extend to other stigmatized groups such as blacks, gays and the elderly or other groups where equally resistant stereotypes exist. If this is the case, it will also be important to examine why the ISE occurs for positive stereotypical comments of stigmatized groups but not for non-stigmatized groups. Indeed, positive comments directed at these groups from outsiders may be viewed as patronizing or may arouse suspicion of an ulterior motive (cf. Vonk, 1998) . However, it may also be helpful to consider the perceived prejudice of the speaker. Mae and Carlston (2005) found that speakers who made positive and negative generalizations about groups were disliked to the extent to which they were also perceived as
Reactions to stereotypes of the mentally ill 15 prejudiced. Perhaps in the case of stigmatized (vs. non-stigmatized) groups, perceived prejudice becomes an important factor that people use to judge the speaker. A person from the outside who is prepared to jump to conclusions about stigmatized groups -positive or negative-may be perceived as prejudiced in a way that an insider would not be perceived. Outsiders' comments may be taken less favourably as a consequence of their greater perceived prejudice.
Overall, the current study offers a practical suggestion and an extension to the literature on group criticism. First, it appears that a vital ingredient of mental illness anti-discrimination campaigns may be to include positive, stereotypical comments from mental illness sufferers themselves. Indeed, this validates some of the strategies that are currently being used in antidiscrimination campaigns whose effectiveness is not fully known. Further, the study extends the social psychological literature on the intergroup sensitivity effect by demonstrating that it is not always the case that praise is accepted equally favourably from an ingroup and outgroup source. In the case of stigmatized groups, it may be that outgroup members are best keeping even their positive stereotypes to themselves. Table 2 Analyses of the mediating role of constructiveness motives in the main effect of source on sensitivity, personality evaluations, agreement and fairness. The mediation analyses are further broken down for positive and negative comments.
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